
Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3h (Annually)

Does the reporting company have affiliated ETCS? Yes EI No @l
Pro\)ide o list of all ETC| tlat are altrliated with the reporling ETC, using page 4 and additional sheets if necessa?'- Afliliation shalt be
determined in accordance with Section 3(2) ofthe Communications Act. That Section delines "alJiliate" as "a person that (directly or indirectlg
owns or controls, is ovened or controlled by. or is under common ownership or control vrith, onothel person." 47 u.S.C- { t 53(2)- See also 47
c.F.R. i 76.1200.

Affiliated ETC's SAC Affrliated ETC's Name

449006 143002453

Study Area Code (SAC) Service Provider Identification Number (SpIN)
lAn Eligible Telecommunications Carriet (ETC) nust p,nvide a cetlification.form for each SAC through u'hich it proides Ldeline sen'ice)

2017 TX Santa Rosa Telephone Cooperative lnc.

Recertificalion Year

N/A

State ETC Name

DBA, Marketing, or Other Branding Name
(U same as ETC nahe, list "N/A Do not leow hlank)

Holding Company Name
(If sane as ETC name, lirt "N/A" Do hot l"aw blank)
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ETCS Subject to the Non-Usage Requirements

All ETCs nusr r onplct! thc apprcpriotc chct k-l,ur. ETC| that do not as.t?ss and colle.t a nonthly lee fron their Lifetine subscrit er: aft ruhiprl

tutl-tcnoers a?-cnro cd Ft month

ls the ETC subject to the non-usage requirements? yes EI tto E]
![),cs, record the numhet ol subscrihers de-enrollel.[or non-usage b1, month in Bbck e below.

Monlh Subscribers De-Enrolled for Non-U
January 0
February 0

0

4pril 0

lVIuy
Jwre 0

July 0
August 0
September 0
October 0
November 0

December 0
Total Subscribers 0

Initial Certification A E']:cs rnust comptez this section

I certifr that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progranr, and
that, to the best of my knowledge, the company was presented with documentation of each corxumer,s household
income and./or program-based eligibility prior to his or her enrollment in Lifeline; and./or

B) Confrm consumer eligibility by relying upon access to a state database and/or notice ofeligibility from the state
Lifeline administator prior to enrolling a consumer in the Lifeline program.

I am an officer ofthe company named above. I am authorized to make this certification for the Study Area Code listed
above.

JT
Initial

For purposes ofthis filing, an officer is an occupant ofa position listed in the article of incorporation, articles offorrnation,
or other similar legal document. An officer is a person who occupies a position specifiei in the corporate byJaws (or
partnership agreemenl), and would typically be presiden! vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must;ign the certification.
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Minimum Service Level

li"jl,lr rror rr" company listed above is in compliance with the minimum service levels sel forth in the 47 CFR Section

Iamanoffi

tnitial JT

cer oflhe company named above. I am authorized to make this certjfication for the SACs listed above

Annual Recertification

I)o not lcavc empi'hlockt. fan ETC has nothitg to report h a block, eht?t.o 2et.o

Report the number ofLifeline subscribers due for recertification by monrh (January_Dcccnlbcr)
A. Subscribers cligiblc for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number ofsubscribers ETC is responsiblc for recertirying (A-B)

Recertification Methods

State of federal database
D- Subscribers recertified through ETC access to state or fed€ml database by anniversary month

subscribers verified access to a state or federal database.

E. Name ofthe data source(s) used to veri& consumer eligibility:

ETC Direct Cotrtact
F SubscnAers contacted by ETC directly to re.erti& (You may also use this section to report subscriber initiated recertifications).

ihe lumber oi Lifeline subscrib€rs the ETC contacl€d directl to obtain rec€nificatioD of

G. Subscribers who failed to rccerdry through ETC direct ouheach attempt

the lumber oiLifeiLle subscribe$ de,enrolled due to se to tbe ETC'S oufeach
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Jan l'eb Mar Apr May Jun Jul Atg s"p Oct Dec Yest
Total

0 0 0 0 0 0 0 tl 3 0 0 0 J
B 0 0 0 0 0 0 0 0 0 0 0
C 0 0 n 0 0 0 0 0 2 0 0 0 3

Jen Feb Apr Mey Jun Aug s"p Oct Dec Year
Totrl

I)
0 0 0 0 0 0 0 0 0 0 0 0 0

Jen Feb Mar Apt Mey JUD Jul Aug s"P Oct Nov Dec Year
Tot l

F 0 0 0 0 0 0 0 0 0 0 0 0 0

Jan Feb Mar Apr M"y Jutr Jul Aug Sep Oct Nov Dec Year
Total

G 0 0 0 0 0 0 0 0 0 0 U 0 0

0 0

Mar Jul

I

l



.Irn Fch Msr Apr May .I ul Aug S"p Oct Dec Year
Total

II 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. subscribers whose eligibility was rcvicwcd by srare administrator. third party administrator, or usAc

Repod the number ofLifcline subscribcrs conlacrcd a slalc ndministralor. lhird adminislrator, or USAC for the

Namc ofthird party administrator uscd to vcrify subscribcr cligibility

Solix

K. Subscribers dc-enrollcd as a result ofa third party recertification attempr

I L Subscribcrs who rccertificd through liTC dircct outrcach attcnlpt

R rl the numbcr oI Li fclinc subscribcrs lhat succcsstirlt rcccnificd (hro

th€ number ofsubscribers as a resull ol ineli ti ornon-response to outreach fiom a stare admini thrrd adminis[ator oTUSAC
Jan Feb Mar Apr Msy Jun Jul Aug s"p Oct Nov Dec Yest

Totrl

0 0 0 0 0 0 0 3 0 0 0 3

L. Subscribers who recertified through a state administrator, third party administrator, or USAC'S recertification effort

the number oI subscribers tha! recertifi€d
'rest 

from a slat€ admiDistralor, third administralor, or USAC
Jrn Feb M.r Apr Mav JUI Aug sep Oct Nov Dec Year

Total
L.

0 0 0 0 0 0 0 0 0 0 0 0

Certificrtion:

Recertification Method: Databare
I certiff that the corrpary listed above has procedures in place to recertifr consumer eligibility by relfng on a database. I
am an officer of the company named above. I am authorized to make this certification fir the 3a-C1ry ti"t A *orr".

Initiel

J^n Feb l\l nr Ap' Mry Jun JUI Oct Dec Year
Total

I

0 0 0 0 0 0 0 3 0 0 0 3

4

Jun ln-
I

sep

0
I I

K
0

Jun

0



Recertifi cation Method: ETC
I certify lhal the company listed above has procedures in place lo recertiry the continued eligibility of all of its Lifelinc
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications fiom all subscribers attesling
1o lhcir continuing eligibility for Lifeline. I am an officer of the company named above. I am aulhorizrd to make lhis
certification for the SAC(s) listed above.

lnitial

Recertifi cation Method: Third Party
I certii/ that the company listed above has procedures in place to recerti| consumer eligibility by relying on an
adnrinistrator. I am an officer ol'the company named above. I am authorized to make this certification fo; the SAC(S)
listed above.

Initid JT

No Subscribers
I certifu that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer oflhe company named above. I am authorized to make this certification for the SAC listed
above.

I nitial

M = (C+K) N = (D+F+I)

Total I|umb€r ofsubscribers de-eDrolled rs
a result of rec€rtification

Total number ofsubscribers ETC is

responsible for recertifying
Percent ofsubscribers due for
recertification who yrere de{nrolled

3 3 100.0%

Signature Block

By signing below, I certi$ that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer ofthe company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,

Jason Tole - Assistant GWCFO Jason Tole - Assistant GM/CFO
Signahre of Ofiicer
jason.tole@srcaccess.net

Prtuled Name and Tide ofOfficer

Jan 12, 2018
Email Address of Officer

Jason Tole
Date

940-886-2217
Person Complcting This Certilication Folro Contact Phone Number
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o = M/N*100


